Safety and efficiency of treatment with cinacalcet of haemodialysed patients with chronic kidney disease and secondary hyperparathyroidism.
Secondary hyperparathyroidism (sHPT) is a common disorder in haemodialysed patients with chronic kidney disease (CKD). Cinacalcet increases the sensitivity of calcium receptor to the serum calcium, thus reducing serum parathormone (PTH) concentration. The aim of this study was to assess the safety and efficacy of six-month treatment with cinacalcet in haemodialysed CKD patients with sHPT in upper Silesia. 71 haemodialysed CKD patients with sHPT (PTH 〉 300 pg/mL) were enrolled in this study. The target was to decrease PTH concentration below 300 pg/mL. PTH (ECL; Roche, Mannheim, Germany), calcium and phosphate concentration was assessed before the first dose of cinacalcet and then after three and six months of treatment, before haemodialysis session. The results are shown as means and 95% confidence index. 58 patients completed the study. There was a significant decrease in serum PTH concentration from 1,138 pg/mL (931-1,345 pg/mL) to 772 pg/mL (551-992 pg/mL) after three months of treatment (p 〈 0.0001) and to 635 pg/mL (430-839 pg/mL; p 〈 0.0001) after six months. The target PTH concentration was reached in 25% of the patients after three months and in 45% after six months of treatment. Cinacalcet was ineffective in decreasing serum PTH in 16 (28%) patients. There were no significant differences in serum calcium and phosphate concentration during the observation period. 1. Cinacalcet decreases serum PTH concentration in most haemodialysed CKD patients with sHPT. 2. In 28% of patients, resistance to treatment with cinacalcet was observed. 3. Cinacalcet treatment was well tolerated and caused only a few side effects.